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COLLISION REPE REPORTNO. E390307 =II|]2?
1591971

COLLISION REPORT
|CASE# | 15-00053

n

INTERSTATE [ | CoITYSTREET s [
STATE ROUTE |:| OTHER I:I 3;3:252 I:l ILOCéléaﬁgch| I

HIT & RUN
COUNTY RD El PRIVATE WAY D INVOLVED D

e

s

TOTAL # OF OBJECT
TRIBAL | UNITS | 02 l STRUCKI
RESERVATION
2
M M D D Y N Y Y TIME {2400} COUNTY # MILES CITY #

DATE OF N E IN <
coLLisioN] 01 -lo7 -1 2015 0827 31 s W or [ | oses d
ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [ |

BLOCK NO.[V] l ‘ |

20TH ST SE |

l miLe posT[ | | 19390 A EZI”
DISTANCE OF (REFERENCE OR CROSS STREET)

‘ | MILES S LAKE STEVENS RD |
FEET
MOTOR PEDAL- THRE LD MET  [| PHONE
J UNIT 01 VEHICLE CYCLE D YES Fﬁ I D: 4252514844

g

| LAST NAME I WARDLAW IFIRST NAME I JOE | m%?kf A I
STREET
| STREET 4:|| 3909 SINCLAIR AVE |
| e | SNOHOMISH l = l wa 1 Z|pI 982905306 l 1 mm
I DL | |RESTHICTIONS| I ENDORSEMENTS| L I * |
DRIVER'S D.O.B. 3 EI:’
[ pRIvERS |WARDLJA31OCK I A [ wa |SEXIM lwmm 02 H 12 |_| 1969 I
TURE OF INJURIES 1 E]EI32
ION DUTYDI STATUS J ‘ ARBAG |2 | RESTR. |4 | EJECT |1 l“%—é"'EET I2 | 'NJUF‘Y [ e I
2
LICENSE D:I
- Eumzn IAPR4338 ‘STAT4 wa IV,N,,I 1GNDT13W152142466 I
3
TRAILER TRAILER [I:I
5 | PLATE # I | SIALE | | PLATE # | I STATE | I
VEH. YEAR 4995 IMAKE CHEV MODEL p/ azp ISTYLE I@%L%Vﬁ |TOWED BY l %ﬁ%@ I Inok 10
REGISTERED OWNER INFO. JOE WARDLAW 22215 62ND AVE NW STANWOOD WA 96292 VEHICLE NO. 1 33

SHADE 18 DAMAGED AREA
L) )}

:-‘I‘ABFLITEI INSURANCE M 2‘?&% 0 NATIONAL GENERAL 200297084200 EE;N
EE%LKC e{ | v ] | OT™TON® 570158263/520158264 |°”""‘aE NVOL W/ID-RED LIGHT/NO
MOTOR PEDAL- P T : PHONE
UNITO02 VIR PO ] peoesman []  PRoeeAry D: 3609046729 | EI ®
3

|LAST R IFITZGERALD FIRST NAME ICAT”ER’NE | NTiAL IA I |Z|

| a7
ﬁgﬁfg;m@| 11103 16TH PL SE |

[ e
IC'TY |LAKE STEVENS | ST| WA |zu=| 982587603 |

[ [ ]
| CDL | | RESTRICTIONSI | ENDORSEMENTS‘ ] D]

a0
DRIVER'S  |FITZGCA253NC WA F | pos. | 08 03 1975
’LICENSE# | l A | |SEX| '-""““W‘“’I |'I |'| |
2 4 1 |HEwvET |2 | iNnJuRY |1 NATURE OF INJURIES

ION DUTY |:]| STATUS | [AIF{BAG| | RESTR. I [ EJECT I I USE | | CLASS | |
l LICENSE I AMK6B6T |sm£|w,q |v:m| 3GNFK16347G111711 |
TRAILER TRAILER
| PLATE & I , STATE | I PLATE # I I STATE I I

12

VEH. YEAR 2007 MAKE CHEV !MODELSUBURB ]sm.e ur Ivzﬁr ITOWED BY | GOYI_YEH
YE Ol /| YEﬁ N
REGISTERED OWNER INFQ. CATI FiTas 1 VEHICLE NO. 2

SHAL DAMAGED AREA
e

AR LITY NSURANGS INSURANCE CO woopALL INS PAS0000895711
4 EFFECT

& POLICY #
vLF..-wFF @ ] ,,-q__l CITATION % | CHARGE

OFFICER’S NAME (PRINT) BADGE ORID # AGENCY

W. AUKERMAN 72 WA0311900

PAGEO1 OF | 4

PART A 3000-345-159 R (7/06)




COLLISION REPORT

== STATE O SHINGTON
POLIGE TRAFFIC ’I ‘IH‘ I‘ “‘ ‘m”l M” CORRECTION REPORT NO. | E390307
|CASE

1691972

I 15-00053 I

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

2009

NAME
e I FITZGERALD SYDNEY A
ADDRESS & PHONE # D.OB.
11103 16TH PL SE LAKE STEVENS WA 982587603 SEX|F |, 2B 11 - 14 |- 2007
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# | 2 l B ‘ 4 IAIRBAG |2 | RESTR. ls I EJECT l 1 |HEL',-§"EEFI ZJ e 11 I | |
NAME
{LAST, FIRST, MIDDLE INITIAL) | FITZGERALD KYLEE |

| ADDRESS & PHONE #

11103 16TH PL SE LAKE STEVENS WA 982587603 ]SEXI M

D.0.B. '
MMBEYYYY| 07 —‘ d | 10 ]_

| PASSENGER WITNESSD |UNIT # | 2

SEAT HELMET INJURY NATURE OF INJURIES
| F’os.—{6 IA'“BAGTZ IRESTH- [s I EJECT |1 l LM I 2 ICLAss | 1 | !_"—|

NAME
[(LAST, T . ] FITZGERALD ZACHARY J
ADDRESS&PHONE® 11103 16TH PL SE LAKE STEVENS WA 982587603 [sex] M| DoB H 02 2011 l
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER WITNESSDIUNI‘I‘# ‘ 2 | 2os |5 |AIRBAG |2 IHESTR. |6 | EJECT J1 1 USE | 2 | CLASS | 1

NARRATIVE

Please see subsequent narrative pages

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW GA.72.085)

W. AUKERMAN

01-08-15 10:43 AM

INVESTIGATING OFFICER’S SIGNATURE

UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY
W. AUKERMAN 72

DATE
1/8/2015 10:45:45 AM

| BADGEORID# |72 I ORI # | WA0311900 |T1ME POLICE DISPATCHED| 8:27 AM TIME POLICE ARRIVED]a;3o AM ]

PART B 3000-345-160 R (7/06)

PAGEl 2 OF| 4 |




REPORTNO.  E390307 CASE # 15-00053 oF EALLBIONE 01/07/15 08:27

NARRATIVE

On 01/07/2015 at about 0827 hours (all times approximate) | was dispatched by police radio to a
blocking non-injury collision with two vehicles being involved at the intersection of 20th Street SE and
South Lake Stevens Road.

Arriving on scene on observed debris at the southeast corner of the intersection and 2 vehicles facing
southbound in the left turn lane for northbound traffic at the southeast corner of the intersection.

| contacted the two driver's involved and was told there are no injuries as a result of the collision and
both driver's declined an aid car. There were three juvenile passengers in one of the vehicles and the
driver declined aid for the children.

Both vehicles had been moved out of the intersection, away from the point of contact/collision, upon
my arrival.

Based on evidence and statements at the scene it is found that U1 had been traveling eastbound on
20th Street SE and had entered the intersection while facing a solid red circular light as U2 had
entered the intersection while traveling westbound on 20th Street SE and was making a left turn onto
southbound South Lake Stevens Road. The two vehicles collided in the intersection causing
reportable damage. Both vehicles were able to be moved on their own power without being towed.
The driver of U1 stated he was approaching the intersection at about 20 mph (in a 35mph speed
zone) when he seen the left green arrow for east to northbound traffic on 20th Street. The driver of
U1 claimed he knew the people in the pickup in the left turn lane so he was going to drive by and
wave. The driver of U1 claimed having seen the green left turn arrow he had assumed he had a
green light to enter the intersection and travel eastbound through the intersection. The driver of U1
claimed when he realized he was facing a red light it was too late as he entered the intersection with
U2 making a left turn in front of him.

The driver of U1 stated several times that he knows the collision is his fault because he had the red
light and apologized.

At the time of the collision the driver of U1 stated he is aware his driver's status is suspended/revoked
because he was recently cited for DWLSR and no vehicle insurance. The driver of U1 claimed he
recently purchased vehicle insurance, though he did not have proof of vehicle insurance at the scene.
The driver of U1 claimed he would go home, get his vehicle insurance information and call the police
department with the information.

The driver of U1 was cited for no valid operator's license with identification and for entering the
intersection while facing a solid circular red light resulting in a collision.

| obtained written statements from both drivers and took a few digital images of the vehicles and
intersection.

It should be noted as of 1700 hours on 01/07 | had not heard back from the driver of U1 in regards to
his insurance information and | had called his phone twice leaving messages. At this time, not having
insurance information from the driver of U1 | issued a second infraction to the driver of U1 for
operating a motor vehicle without insurance (to be sent to the violations bureau to be mailed.

PAGE 3 OF 4
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MARYSVILLE MUNICIPAL COURT

DATE OF REQUEST:_{ — & -2/ 5~

" Request to AMEND Citation/Infraction:

NAME: -I;fé: /7 LA ELEAE

CHARGE:_A/0 Zi/Syssd iz

CASENO..__ /5253

REASON FOR VOID:  (Gauni  omz ove Z 5 2y
M‘M/&% z)

(If reason is Interest of Justice please give explanation)
BY REQUEST OF;__ & -~

(Must be officer who signed original citation)

B ok e ok ke sk ok ok ok ok sk ok ok sk otk ks ok sk ok ok ok sk ok sk ok sk sk sk ok ok ok sk sk o ok o ok ok sk sk sk sk ok ok R

Order to:

VOID on

AMEND on

Judge



INFRACTION [/|TRAFFIC [ |NON-TRAFFIC LEA.OR # WA0311900 COURT ORI # WA03119VB INFRACTION # 520158264 REPORT# 15-00053
IN THE [_|DISTRICT [VIMUNICIPAL COURT OF LAKE STEVENS VIOLATION BUREAU
[ JSTATE OF WASHINGTON [_]COUNTY OF [v]eiymow oF  LAKE STEVENS . PLAINTIFF VS. NAMED DEFENDANT

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON

DRIVER'S LICENSE NO. STATE [EXPIRES  |PHOTO IDMATCHED | NAME: LAST FIRST MIDDLE SFX _nHH_v_. -
(SCANNED) WA |02-12-18 WARDLAW JOE ALLEN YES [V]NO
WARDLIASIOCK | _ [/]ves []no
ESS SINCI IF NEW ADDRESS STATE CODE
(i, e v Iu».&mzmmm AT SNOHOMISH _ wa [ 982905306
EMPLOYER EMP LOCATION
DATE OF BIRTH RACE SEX HEIGHT WEIGHT EYES HAIR —mmmcm2ﬁ>r PHONENO. |CELL/PAGER PHONE NO. WORK PHONE NO.
02-12-69 W M 6'00" 235 BRO (425)251-4844
VIOLATION DATE INTERPRETER NEEDED ATLOCATION 20TH ST SE MP. CITY/COUNTY OF
ON OR ABOUT 01/07/2015 08:27 [LANG: REF. TRAFFICWAY S LAKE STEVENS RD BLOCK# 10300  |[LAKE STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND -
VEH LIC NO STATE |[EXPIRES VEH YR _zsxm MODEL _mi_.m COLOR
APR4338 WA 03-19-15 1995 CHEVROLET BLAZR RED
TR #1 LIC NO _m._.pqm EXPIRES TR YR _5% LICNO _mﬂ._.m _mx_u_mmm ﬂx YR
OWNER/COMPANY IF OTHER THAN DRIVER
ADDRESS CITY STATE  |ZIP CODE
ACCIDENT COMMERCIAL | | YES 16+ YES HAZMAT | _|YES EXEMPT FIRE
NO VEHICLE ViNo PAss [/]no /|NO VEHCLE LEA
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES
VEH SPEED INA ZONE [ [SMD | [PACE | JAIRCRAFT
1. VIOLATION/STATUTE CODE 46.30.020 OP MOT VEH W/OUT INS |PENALTY $  550.00
2. VIOLATION/STATUTE CODE JPENALTY $
3. VIOLATION/STATUTE CODE [PENALTY $
4. VIOLATION/STATUTE CODE |PENALTY §
5. VIOLATION/STATUTE CODE [PENALTY $

zm_._ﬂmou _Qﬂm ISSUED __ 01-07-15

[TOTAL PENALTY § 550.00

ofFfFicER W. AUKERMAN

=23 T | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE NAMED FERSON

#

[ JmcKET SERVED ON VIOLATOR
Ummoxmq SENT TO COURT FOR MAILING

| have enclosed a check or money order, in U.S. funds, for the amount listed. | understand this will go on my
driving record if %raffic® is checked. DO NOT SEND CASH. NSF checks wil be treated as failure to respond.

|

NOTICE OF INFRACTION
This is a non-criminal offense for which you cannot go to jail.
YOU MUST RESPOND WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
Your response must be postmarked by midnight of the day it is due at the court.
If you do not respond or appear for court hearings:

Mitigation Hearing. | agree | have committed the infraction(s). but | want a hearing to explain the circumsfances.
Please send me a court date, and | promise fo appear on that date. | know | can ask wilnesses to appear but
they are not required to appear. | understand this wil go on my driving record if "traffic™ is checked. The court
may allow time payments or reduce the penaly where allowed by law.

Contested Hearing. | want to contest (challenge) this infraction. | did not commit the infraction. Please send me

d

O

NON-TRAFFIC
The courl will find that you committed the infraction.
It is a crime and will be freated accordingly.
Your penalty may be increased.
Failure to pay may result in a referral of your case fo a Failure to pay may result in a referral of your case to a
collection agency. collection agency.

TRAFFIC
The court will find that you committed the infraction.
You may lose your driver's license privilege.
Your penaty will be increased.

a court date, and | promise to appear on that date. The state must prove by a preponderance of the evidence
that | committed the infraction. | know | can require (subpoena) witnesses, including the officer who wrole the
ticket to attend the hearing. The court will tell me how to request a witness's appearance. | understand this will
go on my driving record i | lose and Traffic® is checked.

NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.

AT 00 0 0T 0 0

Check one of the 3 boxes to the right, sign, date, and mail this form to:

My mailing address is: (PLEASE PRINT)

Court contact information:
Phone 1: (425)334-1012 LAKE STEVENS VIOLATION BUREAU

PO BOX 257
LAKE STEVENS WA 98258

MName:

Streel or PO Box Apt:
City: State: Zip Code:
Telephone: Home: Work:
[]is interpreter needed? Language:
X:
(SIGNATURE) 520158264

PAGE 1 OF 1
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. .
Necie S AV\(‘\:\_\(‘\\( ,\y\i_’\, = S

AV

CASE NUMBER
IS cvo.==3
VICTIM / WITNESS
NON- NAME (LAST,xFIRSFMIDDLE) N RACE | ETH SEX DOB AGE HGT ! G, EYES
DISCO | “nfrae & N, Sor S DR A N QA kR WSS RO By i
STREET ADDRESS ’ qTY STATE P ' RES. STATUS
- o -« - C N ” |
%(K}-S (Q Al \f‘\(\ [N \;! \)E 2Oy '-"\n. \L:".r\ \f‘lﬁ\\s“’ LJ\QS\:"&\Q\ all

HOME PHONE ) CELL PHONE N PLACE OF EMPLOYMENT B
MDD\ WKW 4 o NN\ B 3 Qo SO
WORK PHONE EMAIL ADDRESS A

. —

S AN\
l= N Ay - é/\ [V , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

N AN a
A N\ o rjo\\\«i\. SN g %\\:\* . e N % A% (-“‘"“‘*-f"’m‘ (:é-\'q\}\“

\_ L I WP Q) ‘\r'-t.\_- N AMy AN \rv\\a\'l N sy Nocd by Gartg \'—’\%'"
N\ s

& \“*("5%—4 '_‘ Mo AN\ Coled™  NeoADD T S woi‘ l\ ﬂv(s‘;\““ GO "“\5)
. N ) X *
e \N\'\}: e \_,\_\\\‘-k '—k\ﬂ‘_\, Ny \\-\»“L V\A‘\\‘\}—\\‘L \t‘\\\ \\f\x,"‘»"\"i \7\’— AN ANEN

Ly~
o U

R VA T S O SR Y O Uy T (o =N oedaaegd

—A(>\ (4] S \,\*\Vg‘m\\\\’/\ Ny

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

S| ATURE: DATE SIGNED LOCATION SIGNED
; Tee AN O
OFFICE BER: — DATE SIGNED LOCATION SIGNED
/'%/t:rw’g_/g‘(/ P /-2 2S5 g 5\77'1/‘ zZipesd

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence.in safety, service and education”
PAGE  OF /.

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER / 'S s
VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX [a]e]:} — AGE H " EYES
osco | €z qec A, Celthecioe fr W) = IsRAS |3 g‘“ | Green
STREET ADDRESS 3 CJTY ) ) STATE RES. STATUS
o WS W\ SE Loxe Shevens W P C\SSGC“&

HOME PHONE CELL PHONE ) PLACE OF EMPLOYMENT

360 - 104 - 6139 ?muf\a
WORK PHONE EMAIL ADDRESS

CAAO “oS0NG Qc\\\oo COMNN
I, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. { WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE:

DATE SIGNE LOCATION SIGNED..
Caldin T AVL&M/\ /S 7 \S Loe SNevens
OFFICER/NUMBER: DATE SlGNED LOCATION SIGNED
Gteitprsy ZFE (-2 SE Lok Sppszec, dit

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence.in safety, service and education”
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LAKE STEVENS POLICE
EVIDENCE UNIT

Prirfny Officer/Badge Number
- o
LAty T FE

Case Number

Vi ,"5:"’ ! f.’ﬂé’j ?

Type of Crime: --feleny-+Misdemaanaci{Cirgle,).

Type of Case:  #7rs s ot v

Date/Time: /- 77 P2~

7
,.f';/ L)

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitationis has expired

*Found and Safekeeping will be held for 60 days or 60 days past owner notification

Item # / Item Brand Name Storage Location Disposition
CD- P A A 1 X ks
Brand/Model/Caliber (Further Desdﬁplion)
Action #
5 Serial # Where Eound Weight of Narcotic
ZO e .«f’.’d,"tg“,‘ ,'}an-’—_ﬁ, 74
Owner's Name Address - City State Zip Phone # Barcode goes hers
Owner Signature/Other remarks /additional information/ special instructions
Vii2y 7ZZ
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

item # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:
#

Time:

Name:

Date:

NCIC/WACIC ¥ Date:
NCIC/WACIC +
NCIC/WACIC -

Date:
Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property. Room

Yellow; Case File




Incident History for: #5S15000338

Case Numbers: $5S15000053

Entered 01/07/15 08:27:32 BY SPBU37 KEVIN
Dispatched 01/07/15 08:27:48 BY SPDP17 SP0100
Enroute  01/07/15 08:27:57

Onscene  01/07/15 08:30:25

Closed 01/07/15 09:05:00

Initial Type: COL  Initial Alarm Level:  Final Alarm Level:

Final Type: COL (COLLISION,NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1319 Map Page: 397F-4 Group: SS1 Beat: SOUT
Src: T

Loc: 20 ST SE/S LAKE STEVENS RD ,LKS (V)

Loc Info: ON S LK STEVENS
Name: FITZGERALD, KATHY Addr: CELL Phone: 3609046729

10827 (KEVIN) ENTRY ,CC, NONINJ, BLKING, BK SUBURBAN VS RED BLAZER
/0827 (SP0100) AGCADV ,BOLO
10827 DISP 19D2 #S8S72 AUKERMAN,OFFICER (WAYNE)
10827 ASSTER 19S15 [20 ST SE/S LAKE STEVENS RD ,LKS]
#5S5112 WARBIS,OFFICER (STEVE)
/0830 (SS72 ) *ONSCNE 19D2
/0833 (SP0100) CLEAR 19815

/0834 $PREMPT 19D2
/0840 DISPOS 19D2 #SS72 AUKERMAN,OFFICER (WAYNE)
/0840 ASNCAS 19D2 $SS15000053

/0902 (SS72 ) *MISC 19D2 ,INFRACTION ISSUED TO DRIVER OF U1
/0905 *CLEAR 19D2 D/H
/0905 CLOSE 19D2



